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Introduction. In healthcare, the need to pay more attention to the achievement of two objectives within the society arises: health
promotion and prevention in terms of nutrition, good education, sport, and health education. Scientific evidence shows that
adequate health standards must be learned since childhood through the help of parents and appropriate school projects. Parental
intervention must be appropriate to support the responsibility of their children’s health. In oral health, it has been established for
many years that there is a correlation between parental behaviors and lifestyles and children’s attitude. The aim of this study is to
verify the close relation between behaviors, habits, lifestyles, and the knowledge of parents about their oral health and,
consequently, their focus and care for their own children’s oral health. Furthermore, the awareness of parents about the
importance and use of fluorine was to be determined. Materials and Methods. The study lasted 15 months and was conducted
from April 2018 to July 2019: an anonymous 29-question questionnaire was administered to all parents who accompanied their
children (aged between 3 and 12 years) going under treatment in the Pediatric Dentistry Unit of the University Hospital Policlinico
Umberto I, Rome. Anamnestic data, sociodemographic context (e.g., educational level and occupation), oral health habits, and
prevention of parents and children and fluoride knowledge were investigated. The study received ethical approval. 204
questionnaires were collected. The data gathered were recorded with a specifically designed computer program and collected and
analyzed using a Microsoft Excel 10 database. Data were evaluated using standard statistical analysis software; descriptive statistics
including mean ± SD values and percentage were calculated for each variable. The relationship between the age of parents, between
mother or father and the parents’ degree of education levels, and the knowledge for their own children’s oral health was explored
using the chi-square test of homogeneity and Fisher’s exact test (P value of < 0.05 considered as statistically significant). Results.
From the acquired data, it is possible to deduce that the major respondents were mothers aged from 36 to 45, while only a small
part were fathers aged above 45 years. Questions related to parents’ oral hygiene habits were included in the questionnaire, and
from the sample taken into consideration, it emerges that 64.7% of the respondents (67.1% mothers and 57.7% fathers) periodically
attend a dental office for a checkup, 20.9% tend to postpone the treatment, and 15.2% go there just for emergency. Some of the
questions showed that 80% of the interviewed subjects use fluoride toothpaste for their child’s oral hygiene. Conclusion. Prevention
in childhood, in addition to being synonymous with monitoring the oral health of the child, means first of all to pay attention to
parents who are the main behavioral reference. It emerged that there is no adequate knowledge about fluorine, especially when the
subjects have a low educational level. A role of fundamental importance for the diffusion of adequate concepts in the field of oral
hygiene is covered, according to the data received from the study carried out, by the dentist and dental hygienist.

1. Introduction

The industrialization of many countries has led to an
increase in chronic degenerative diseases [1], which are the
consequence of many behavioral factors and lifestyles indi-
rectly imposed by the society for years [2]. In healthcare,

therefore, the need to pay more attention to the achievement
of two objectives within the society arises: health promotion
and prevention in terms of nutrition, good education, sport,
and health education. Even though dental caries significantly
decreased in western countries, it is still considered one of
the main public health problems affecting most of the
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preschool children in many countries worldwide in the form
of early childhood caries (ECC) [3].

Dental caries is a multifactorial disease that starts with
microbiological changes within the complex biofilm and is
affected by salivary flow and composition, exposure to fluo-
ride, consumption of dietary sugars, etc. This affects humans
of all ages all over the world and remains a major dental
health problem among schoolchildren globally. [3]

The prevalence of ECC ranged from 1 to 12% in children
living in developed countries [4]. The crucial reason for this
situation is mainly ascribable to parents’ or caregivers’ lack
of awareness of the potential disease [5]. Scientific evidence
shows that adequate health standards must be learned since
childhood through the help of parents [6] and appropriate
school projects [7, 8].

Therefore, parental intervention must be appropriate to
support the responsibility of their child’s health. In oral
health, it has been established for many years that there is
a correlation between parental behaviors and lifestyle and
children’s attitude [5, 9]. It has also been established that
the trend of the social and economic level of the family unit
is also closely and proportionally to the interest of oral
health itself [10]. Pediatricians’ awareness regarding the pro-
cess of dental caries is essential, as well as its prevention
through early dental visits and available interventions,
including fluorine [11]. The mechanisms of fluorine action
are both topical and systemic, but the topical effect is the
most important one. Fluorine has three main mechanisms
of action: it reduces enamel demineralization; it promotes
enamel remineralization; and it inhibits bacterial metabo-
lism and acid production [12].

For this reason, this study aims to verify the close rela-
tion between behaviors, habits, lifestyles, and the knowledge
of parents about their oral health and, consequently, the
attention for their own children’s oral health. In addition
to this comparison, the second aim was to determine the
degree of knowledge of parents about the importance of
fluorine, whether they used fluoride products for the domes-
tic oral hygiene of their children and their satisfaction about
this choice.

2. Materials and Methods

The study was conducted from April 2018 to July 2019, and
an anonymous questionnaire was administered to all parents
who accompanied their children (aged between 3 and 12
years) going under treatment in the Pediatric Dentistry Unit
of the University Hospital Policlinico Umberto I, Rome. The
questionnaire validation was verified in a preliminary
study [13].

The drafting of the questionnaire is derived from the
analysis and subsequent combination of several scientifically
validated questionnaires that have contributed over the years
to determine the concept and importance of an individual’s
health:

(i) The HU-DBI questionnaire, Hiroshima University
Dental Behavioral Inventory for the description of
habits in oral health [14]

(ii) The EGOHID questionnaire derived from a Euro-
pean project of development of oral health indica-
tors [15]

(iii) The TPB questionnaire theory of planned behavior [16]

(iv) The MHLC questionnaire, multidimensional health
locus of control [17]

The final version of the questionnaire included a total of
29 questions which have been divided into four sections, to
make it easier to understand.

The first section corresponded to the collection of anam-
nestic data (parental figures, nationality, age, province of res-
idence, number, and age of children in the family) and data
related to the sociodemographic context of the interviewed
subjects (educational qualification and profession). Particu-
larly, the educational qualification was assessed dividing it
into the categories elementary school, middle school, high
school, and degree, while the categories specified for the edu-
cation part were manager/entrepreneur, freelance, employee,
workman, housewife, student, unemployed, and others. This
information helps to have a generic but complete picture of
the physiological and economic-social aspects of the subject.
The second section included questions related to the atten-
tion given to their oral health and prevention. The third sec-
tion was completely focused on the habits and behaviors
adopted by the children for oral hygiene. The fourth and last
sections, on the other hand, were dedicated to fluoride, test-
ing the parents’ knowledge on this topic and the source of
information acquired.

The inclusion criteria were the age of the children
between 3 and 12 years old and that the questionnaire had
to be completed in each part.

The study protocol complied with the Ethical Guidelines
of the 1975 Declaration of Helsinki and was approved by the
ethics committee of Sapienza University of Rome.

The questionnaire included an informed consent to be
signed, and this was obtained from all subjects participating
in the study.

Three researchers took care of the creation of the manu-
script, its administration and the collection of the data and
results, while another one focused and developed the
descriptive and statistical analysis.

2.1. Statistical Analysis. 204 questionnaires were collected,
each one of them properly filled, and with children within the
age range; therefore, none of themwas excluded. The data gath-
ered through the questionnaire were recorded with a specifically
designed computer program and collected and analyzed using a
Microsoft Excel 10 database. Data were evaluated using stan-
dard statistical analysis software (version 20.0, Statistical Pack-
age for the Social Sciences, IBM Corporation, Armonk, NY,
USA). Descriptive statistics including mean ± SD values and
percentage were calculated for each variable. The relationship
between the age of parents, between mother or father and the
parents’ degree of education levels, and the knowledge for their
own children’s oral health was explored using the chi-square
test of homogeneity and Fisher’s exact test. A P value of
< 0.05 was considered as statistically significant.
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3. Results

This trial collected 204 questionnaires completed by parents
interviewed at the Pediatric Dentistry Unit of the University
Hospital Policlinico Umberto I, Rome.

The medical history and sociodemographic characteris-
tics of the sample are shown in Table 1.

From the acquired data, it is possible to deduce that the
major respondents were mothers (74) aged from 36 to 45
and over 45 (56), while the remaining only 52 were fathers
aged mainly between 36 and 45 or over 45.

The percentages of the sociocultural level, deduced from
the qualification, were unchanged between the two parental
figures as shown in Figure 1.

Questions related to parents’ oral hygiene habits were
included in the questionnaire, and from the sample taken into
consideration, it emerges that 64.7% of the respondents (67.1%
among all the mothers and 57.7% among all the fathers) peri-
odically attend a dental office for a checkup, 20.9% tend to
postpone the treatment, and 15.2% go there just for emergency.

To the question “How often do you usually attend a den-
tal practice?”, the prevailing answer was “Periodically, even
just for a check” (64.7% of the total interviewees, 67.1%
among all the mothers, and 57.7% among all the fathers),
followed by “Periodically, but in case of problems that are
not very relevant to me, I tend to postpone the treatment”
(20.9% of the total respondents, 19.07% of whom are
mothers, and 23.07% of the fathers) and finally “Only in
cases of emergency, for example in the presence of pain”
(15.19% of the total interviewees, 13.81% from mothers,
and 19.23% from fathers). When questioned if “Don’t the
baby’s milk teeth need a good cure because they will fall any-
way?”, a consistent result was found: 87.8% of the inter-
viewed subjects did not agree, 7.3% were uncertain, and
finally, 4.9% agreed not to perform treatment.

While in the previous question, there was a similar per-
centage of responses between the two parental figures, in this
case, 90.1% of mothers think that it is important to care of
deciduous teeth, while for the fathers, the percentage was 78%.

Regarding the attitude to the oral hygiene care of the
child, the questions and percentages of the respective
answers are shown in Table 2.

Some of the previous questions showed that 80% of the
interviewed subjects use fluoride toothpaste for their child’s
oral hygiene: of this, 80%, 57% declare to choose the toothpaste
to prevent the onset of dental caries (and is therefore aware of
the benefits of fluorine), while the remaining 43% buys fluoride
toothpastes for reasons other than the ultimate end of the fluo-
rine itself (and is therefore not aware of its action).

Referring to the last section of the questionnaire, of the
204 people interviewed, 52.4% are aware of information
related to fluorine, while the remaining 47.6% say they have
no notion about fluorine itself.

The sources from which the subjects learn fluorine
notions more or less effectively are represented in Figure 2.

The subjects who said they were informed about this
topic were asked which is, in their opinion, the role of the
fluoride contained in the toothpaste. The results are shown
in Table 3.

It is possible to observe how 81.28% (row 1 of Table 3),
or almost all subjects who declared to be aware of the role
of fluorine, know exactly what the action of this element is,
while a much lower percentage (18.72%) believes he knows
it (rows 2 and 3 of Table 3), but in reality, does not. More
specifically, we can see that the quantity of outliers is much
lower if the information about fluorine is provided by the
dental hygienist or dentist, and we can deduce that the role
of these professionals is much more effective than other tools
in the diffusion and in learning about the role and effective-
ness of this element.

Furthermore, the part of the sample that uses fluoridated
products for the oral hygiene of their children has been asked
whether they are satisfied with their use and, if not, tomotivate
their cause: 90.8% of their parents are satisfied, while 9.2% say
they are not because the dental caries have appeared the same
even if much attention has been paid to oral hygiene.

To deepen the analysis, we asked to use that part of the
sample that used fluoridated products (80%) if

(i) they use both toothpaste with fluorine and a mouth-
wash with fluorine or only one of the two

(ii) for the type of fluoride product used, the concentra-
tion of fluorine is to be respected according to the
age of the child

These results are shown in percentage values in Figures 3
and 4.

In support of the good knowledge about the role of fluo-
ride by the parents highlighted above, these two figures illus-
trate how the parenting culture about this topic is reflected
also in children.

Regarding the prevention of the carious lesion, as well as
the use of topical fluoride, much importance has also been
placed on the execution of dental sealants in T developmen-
tal age, for which the last three questions of the question-
naire are reserved.

67.15% of the interviewed subjects know what the dental
sealants are, while the remaining 32.85% are not aware of the
information in this regard: more in detail, from the statistically
elaborated data, it emerges that the knowledge of dental sealants
is greater in mothers (71.71%) compared to fathers (53.84%).

In addition, 162 questionnaires were selected out of a
total of 204 that correspond to 162 parents with children
aged between 6 and 12 years (that is, the age group in which
the first permanent dental elements erupt as this perfor-
mance it must be performed starting from these categories
of teeth): to the question “Have your child ever had dental
sealings done?”, the answers were affirmative for 41.97% of
which the totality proved to be satisfied (unlike the degree
of satisfaction of the use of fluoridate products for which
some respondents have responded negatively) and negative
for 43.82%, and the remaining 14.19% of parents do not
even know if they have ever had them done to their children.

Regarding the knowledge of children’s oral health, no
difference was found correlating it with the age of the par-
ents (P = 0:923), between mother and father (P = 0:293)
and the parents’ educational level (P = 0:817).
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4. Discussion

From the statistical results obtained through the processing
of the information collected, it was possible to make com-
parisons, setting variables, to compare what emerges from
this study and what is evident from numerous studies con-
ducted in literature with the same method, or data collection
through the compilation of paper questionnaires by parents.

As already demonstrated by many articles in literature
[5, 10, 18–20], the importance of oral care is often transmit-
ted from parent to child with the same attitudes and atten-
tion that parents apply to themselves. For this reason,
questions related to parents’ oral hygiene habits were
included in the questionnaire, and from the sample taken
into consideration, it emerges that 64.7% of the respondents
(67.1% mothers and 57.7% fathers) attend a dental office

Table 1: Medical history and sociodemographic characteristics of the sample.

Anamnestic and socio-demographic characteristics Mother Father Total

N. 152 (74.5%) 52 (25.5%) 204

Nationality

Italian 138 (90.7%) 49 (94.23%) 187 (91.6%)

Other 14 (9.2%) 3 (5.76%) 17 (8.3%)

Province

Roma 126 (83%) 48 (92.23%) 174 (85.29%)

Viterbo 3 (2%) 0 3 (1.47%)

Latina 5 (3%) 2 (3.84%) 7 (3.43%)

Frosinone 11 (7.3%) 1 (1.92%) 12 (5.88%)

Rieti 3 (2%) 1 (1.92%) 4 (1.96%)

Other 4 (2.6%) 0 4 (1.96%)

Age

Up to 29 years 10 (6.5%) 1 (1.92%) 11 (5.39%)

30-35 years 12 (8%) 0 12 (5.88%)

36-45years 74 (48.6%) 21 (40.38%) 95 (46.56%)

Over 45 years 56 (37%) 30 (57.69%) 86 (42.15%)

Education

Primary school 4 (2.6%) 1 (1.92%) 5 (2.45%)

Middle school 21 (13.8%) 6 (11.53%) 27 (13.23%)

Upper secondary school 73 (48%) 25 (48.07%) 98 (48.03%)

Graduation 54 (35.6%) 20 (38.46%) 74 (36.27%)

Occupation

Manager/businessman 4 (2.6%) 2 (3.84%) 6 (2.94%)

Free professional 16 (10.5%) 8 (15.38%) 24 (11.76%)

Employed/self-employed 68 (45%) 33 (63.5%) 101 (49.5%)

Worker 15 (9.8%) 8 (15.8%) 23 (11.27%)

Housewife 33 (21.71%) 0 33 (16.17%)

Student 4 (2.7%) 1 (1.9%) 5 (2.45%)

Unemployed 12 (7.8%) 0 12 (5.88%)

Other 0 0 0

N. of children in the family

1 53 (25.98%)

2-3 137 (67.15%)

4-5 14 (6.86%)

0
10
20
30
40
50
60

Primary
school

Middle
school

Upper
secondary

Graduation

Mother
Father

Figure 1: Sociocultural level, in percentage, of the interviewed
subjects.
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periodically for a check, 20.9% tend to postpone the treat-
ment, and 15.2% just for emergency.

By grouping the different educational levels of the
parents into two groups (the first of which is composed by
elementary and lower secondary school certificate and the
second by upper secondary school and graduates), it
emerges that there is a considerable difference regarding
the acquisition of fluoride notions: the first band, composed
of 32 subjects, is equally balanced between subjects who are
correctly informed about the role of fluorine and not; on the
contrary, in the second band, which includes 172 subjects
with a medium-high educational level, it is found that 70%
of the subjects are correctly informed, while 30% do not have
the right notions on this element.

This finding is also supported by other studies, in which
the knowledge and attitude of the parents on oral health
were assessed stating that subjects with higher educational
level have greater knowledge about the topic [11–14, 21, 22].

Regarding one of the studies mentioned above and con-
ducted in Greater Noida, it is stated that the knowledge and
attitude of the parents does not vary significantly with age as
putting two group variables: parents aged under 25 and par-
ents aged 26 or over [21].

The other way around, in this study, if on the one hand,
it is true that different age groups were taken into consider-
ation (even if not by much compared to the study conducted
in Greater Noida), on the other, it is true that differences
have been found: indeed, subdividing the respondents in
subjects aged 35 years or less and those aged 36 or over,
47.82% of parents in the first age group has good knowledge
about the role of fluorine, while up to 69% among subjects
aged 36 or over, noting that in addition to the educational
level is also the age of the subject to influence on the knowl-
edge of this information.

In a study published in the Evidence-Based Dentistry
database by Topping and Assaf, it has been observed that
when the child brushes his teeth alone, parental supervision
helps to reduce the occurrence of caries more than when
such supervision is not carried out. Furthermore, it emerges
that parents who do not exercise direct control over their
child’s oral hygiene at home and who are not very present
in daily household activities due to work commitment are
less aware of the importance of brushing and the use of
fluoride toothpastes [23].

Table 2: Child’s attitude to oral hygiene care.

Child’s attitude to oral hygiene care Percentage

When did you start cleaning your child’s teeth?

a. Immediately after the first milky tooth eruption 32.8%

b. After the eruption of 4-6 teeth 34.31%

c. After the eruption of all the teeth 19.11%

d. I do not remember 13.72%

What do you use to clean your child’s teeth?

a. Finger 1.47%

b. Gauze 0.49%

c. Toothbrush 97.05%

d. I just rinse the mouth after meals 1%

Which substance do you use during teeth cleaning?

a. Fluoride toothpaste 80%

b. Nonfluoride toothpaste 18.6%

c. Water 1.47%

d. Other 0

How many times?

a. 3 times a day (after 3 meals) 22.05%

b. 2 times a day (morning and evening) 62.7%

c. 1 time a day 12.7%

d. Only sometimes a week 2.45%

In everyday life, who cleans the child’s teeth?

a. Mother 23.03%

b. Father 1.96%

c. Somebody else 0.5%

d. The child cleans the teeth by himself (go to the next
question)

74.5%

While the child is brushing his teeth, is there anyone
looking at him?

a. Yes, even if he was well educated on the right
movements to be done

36.84%

b. There is no one with him, but later, I check if he
has brushed his teeth

54.60%

c. No control because no one in the family has time
due to daily commitments

8.55%

When does he/she eat sugary food products?

a. Together with meals 17.94%

b. Between meals during the day 81.86%

c. Before going to sleep to facilitate sleep 0.5%

Based on what do you choose the toothpaste for your
child?

a. Prevention of the onset of dental caries 58%

b. Prevention of gingival inflammation 5%

c. Prevention of bad breath 1.9%

d. Depending on the design of the container or the
color

0.9%

e. A good taste of toothpaste 13.2%

f. What we have at home 7.8%

g. I have no specific reasons for choosing toothpaste 13.2%

10%
67%

12%
11%

From Ministry's
guidelines
From dentist or
dental hygienist
From the advertisements
From friends and
acquaintances

Figure 2: Sources from which the acquired information is derived.
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To be able whether to sustain this phenomenon or not,
data from the abovementioned study [23] were compared
with the results of our trial: out of 204 interviewed subjects,
74.5% said that their child clean their teeth by himself.
When asked “While the child is brushing his teeth, is there
anyone looking at him?”, 8.55% say they do not control their
child because they do not have time due to work commit-
ments. Even if the percentage of those who do not supervise
their children is very small, it is important to analyze how
many of them know fluoride or not: of that 8.55%, only
15.4% say they are informed about the importance of fluo-
rine itself, while the remaining 84.6% state the opposite;
some of them declare that they have no specific reasons for
choosing a toothpaste or using what they have at home for
their children. In agreement with what has been deduced
from the study of Topping and Assaf, it is also possible to

affirm that parents who do not assist their children and
who are not present in the routine of daily actions or who
do not adopt direct control are uninformed about the
importance of supervision and notions about fluorine, not
considering the choice of toothpaste type as important.

In relation to what has been reported in this study and in
the numerous scientific articles cited above regarding the
positive effect of the educational level in the prevention of
caries lesions, the mother’s attitude and knowledge about
oral health appears to be of considerable importance as they
are statistically more present and they deal more frequently
with their children’s oral hygiene.

To support this data, together with the aim of understand-
ing if there is a relationship between the strong incidence of
caries (in 2010, it was found that 45% of children aged 5 years
were affected by caries) and the behavior of parents about oral
health, there is a study conducted in the Czech Republic. This
study compares the positive effects that can be derived from
the high educational levels of the mother with those of the
father, asserting that the latter does not determine a significant
influence on the oral health of the child as it is the mother, sta-
tistically, to take responsibility for the oral healthcare of the
child himself [24]. Lencova and Duskova took the mid-high
educational level of the parents (all parents who have acquired
the high school diploma and the degree title) as the reference
variable to verify, firstly, the percentage of mothers and fathers
that really knew about fluorine and, secondly, if the awareness
of mothers is actually more decisive and effective. Regarding
the first hypothesis, 70% of mothers and 68% of fathers are
correctly informed: as already stated above, the subjects with
an adequate educational level are more aware about oral
health, and in this case, there is no significant percentage dif-
ference between the two parental figures. Regarding the sec-
ond hypothesis, it is possible to state that the awareness
about oral health and the use of fluorine is more decisive in
the education of the child if it is acquired by the mother, since
the data processing shows that mothers are the parental figure
that more frequently accompanies their children to various
dental appointments. This phenomenon can be derived from
the employment status as 30% of mothers are housewives or
unemployed, while all paternal figures in the totality of the
sample carry out a profession that does not allow a strong
presence in everyday life. Precisely for these reasons,
statistically, it is the mother, the main responsible for the oral
health of the child and consequently having more time to
devote to it, more frequently making decisions for him. In
support of the argument, just exposed emerge from further
statistical questionnaires about it: in fact, 25.5% of parents that
claimed to brush himself their child’s teeth consisted of 4
fathers and 48 mothers.

Table 3: Percentage of the responses of the subjects informed on the basis of the information source.

From ministry’s
guidelines

From dentist or
dental hygienist

From the
advertisement

From friends or
acquaintance

Prevents the onset of dental caries 7.47% 57% 9.34% 7.47%

Prevents gum problems 1.86% 3.73% 0 0

It gives a sense of freshness 0.93% 5.69% 2.79% 3.72%

0
10
20
30
40
50
60
70
80

22.7

76.07

1.22

Toothpaste and mouthwash
Only toothpaste
Only mouthwash

Figure 3: Fluorine products used for the child.

0
10
20
30
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60
70
80

16.6
7.2

Products for children
Products for adults
I make no distinction

76.2

Figure 4: Type of fluoride products used for children, under the
age of 6 years.
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Within the prevention methods, dental sealants play an
important role in preventing the onset and the development
of dental cavities and became a worldwide prevention mea-
sure in the last decades [25, 26]. According to literature,
mothers more than fathers have a positive opinion about
dental sealants and that there is greater satisfaction with
the use of fluoride products in larger families [19]. In the
present study, it emerges that 67.15% of the subjects know
what dental sealants are, of which 79.6% are mothers and
the remaining 20.4% are fathers. Contrary to what emerges
in the literature, both mothers and fathers are satisfied about
the use of this benefit.

Regarding the use of fluorinated products, mouthwashes
are a very popular additional oral hygiene element [27, 28],
and in our study, a good percentage was found to use them
together with a fluoride toothpaste, with high satisfaction
regarding it.

5. Conclusions

From the ministerial guidelines, resulting from the November
2013 referred to the 2008 document, it was stated that “The
individual risk of developing caries lesions should be evaluated
through the experience of caries, dietary habits and oral
hygiene, fluoride and the general state of health of each
individual, as well as through the socio-economic status of
the family” [29].

These factors can be assessed by studying the importance
that the parent gives to oral healthcare, health education that
will transmit to the child, and the attitudes about their oral
hygiene at home. The elaboration of the data obtained from
this study allowed to have a lot of information about these
problems, crossing some variables among them.

It emerged, in fact, that most of the interviewees use
fluoride products for the hygiene of their children, but only
a part of these is aware of the positive effects that this has
about the prevention of caries lesions: there is not adequate
knowledge about fluorine, especially when the subjects have
a low educational level.

The study also shows that mothers pay more attention
and care to their children’s oral health than fathers: the study
shows that, if the educational level of the parents is medium-
high, education related to oral hygiene will be more effective
if it is given by the mother that is also considered the paren-
tal figure most available to perform performance to prevent
the onset of carious lesions.

Moreover, age influences the acquisition of concepts,
assuming that, if the subject understands the importance of
prevention, with the passing of the years, he is increasingly
determined to know as much information as possible for
the maintenance of good oral health.

Even if minimal, a part of the interviewed subjects does
not place the right importance on contemporary or subse-
quent brushing supervision if their child is autonomous in
the management of oral hygiene: nonsupervision has also
been synonymous with superficiality and less awareness.
Therefore, prevention in childhood, in addition to being
synonymous with monitoring the oral health of the child,
means first of all to pay attention to parents who are the

main behavioral reference model since the learning and
adoption of good habits during childhood begins and is
learned at home with the parental figures: a role of funda-
mental importance for the diffusion of adequate concepts
in the field of oral hygiene is covered, according to the
data received from the study carried out, by the dentist
and dental hygienist.
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